AN MICHIGAN DEPARTMENT OF STATE

& BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R Rirer for doareraleG ochd Nespery arel chndiate”Y |3 This Statement covers From: 4.4 g5 o 11/23/20

1. Committee |.D. Number 4, Candidate Last Name First Name M.l

140019 SPOONER-CRELLIN AIMEE K
4a. Office Sought Including District # or Community Served (If applicabie)

2. Committee Name Chippewa Valley Board of Education - [=]

CTE AIMEE SPOONER-CRELLIN ,
4b. County of Residence MACOME E

5. Committee's Mailing Address

380324 Garfield
Zlinton Twp., M1 48038

Area Code and Phone (986) 822-5641
If the address in this box is different from the committes
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official,

6. Treasurer's Name & Residential Address
Aimee Spooner-Crellin
17406 Knoliwood

Clinton Twp., Ml 48038

Area Code & Phone (D86) 822-5841

7. Treasurer's Business Address

17406 Knollwood
Clinton Twp., Ml 48038

Area Code and Phone

8. Designated Record Keeper's Name and Address {if the commi '
Designated Record Keeper) ’ (T

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] pre-Etection OR 9b.[_JPost-Efection

Required ONLY if candidate
is not on the baltotfor the

9e. Dissolution of Candidate Commiittee

DBy checking this item 1AWe certify any outstanding debt

current year: by the comimiltee to the candidate or his or her spouse is here
Sre-Election or Post-Election Statement relates to: ?ﬁf&gﬁ,ﬁﬂgg a'}gg’ég%ﬁﬂ"‘ihﬁgﬂhgg E{;‘gﬁ;g’}ﬁﬁgﬂigﬁg‘
T [Jouly Quarterly owaes no lates fees or has any oustanding debt.
Primary
October Quarter!

ZlGeneral D Y Further, if the dissolution cannot be granted, that this be

i considered a request for the Reporting Waiver.
:ICcmvenhon
:]Special 8c. DAnnuat Statement ( }

:]School

Coverage Year Effective date of dissolution

:]Caucus

QdD

Amendment to Campaign Statement

’ {Complete ftem 9a, 8b, 9c or Je to
indicate which Statement is being
amended.)

(late of Election, Convention or Caucus

11/03/20

Note: The disposition of residuat funds must be reported on
Schedule 1B and the Summary Page.

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of

nylour knowledge and belief the contents are true, accurate and complete.

Surrent Treasurer of Aimee Spooner-Crellin

Designated Record keeper Date
Type or Print Name Signature

candaae FNiMee Spooner-Crellin , ot
Type of Print Name Signature

Authority granted under P.A. 388 of 1976




87 MICHIGAN DEPARTMENT OF STATE

€4#  BUREAU OF ELECTIONS

S50
Lo

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number 140019

2. Commitiee Name CTE AIMEE SPOONER‘CRELUN

RECEIPTS

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (fess than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {Schedule 11K, Column 7)

7. In-Kind Expenditures (Schedute 1B-IK, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 18, Column 6)
b. Itemized Get-Out-the-Vote {Schedule 1B-G)

c. Unitemized {less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. {temized (Schedule 1C, Column B}

b. Uritemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E}

b. Owed to the Committee (Schedule 1E)

Column | Column il
This Period Cumulative this election cycle

Gy s 3,228.50

(3b) NOT APPLICABLE

4oy 5 $3:228.50

) s $0.00

5y s $3,228.50

6 s $125.00

7) $ $000

15y $6,328.50

(19.}

o0y $6,328.50

e1ys $125.00

(22.)%

a5 $4734.00

{8b.) $

{8c.) %
o) s $4.734.00

235 $6,047.19

{10a.) §

(10b.) $

{113 % (24)% $0.00

(12a) % $0.00

(12b)$

13. Ending Balance of ast report filed
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)
15, SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting pericd
{Add lines 8 and 11)
17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE STATEMENT
(13) 3 $1.786.81

(1ay+ $ $3,228.50

(15_)._- $ $5,01531

(16)- § $4,734.00

17y 5 $281.31 .




. MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

=

1. Committee I.D, Number

[%00/9

CANDIDATE COMMITTEE

2, Committes Name C—TE' o

Lo Spoenen Crell

Enter contributor's name and address. If contribution is from an individual, enter tast name, first name,
middie inftial. Check box to indicate if contribution is from a Palitical Committee or an independent

6. Amount

7. Cumuiative for
Electior: Cycle for Each
Contributor (Through
date of receipt)

Committee (FAC} Report all contributions regardless of amount.
3. Contribution # 1

Name & Address: PAG Recebtt DYES  Date of Reoetp! : LL!' ‘ / ?‘0 9‘0
Yochy Cheryl

2790 dohn™®

Chlindkon T Mo gsO3e

5. If over $100.00 cumulative, please provide:

s S50

50

Click Here for Memo ltemization

Occupation Employer
Business Address "
Type of Contribution: | X |BDirect j Loan from a person |7'~—Fund Raiser
3. Contribution #2 PAC Receipt? [:I YES 4. Date of Receipt || / { [ 1020
Name & Address {
. “Rengs
Lueavoly > . 10 . /b
22501 O
_ Claxr “Shores, M0 Hgbd . -~
5. If over $10§6\0 cumulative, please provlde:‘ Click Here for Memo ltemization
Qczumpation Employer
Business Address "
Type of Confribution: EgDirect D Loan from a person m Fund Raiser
3. Contribution # 3 PAG Reesipt? D YES 4. Date of Receipt | | / { / 210 20
Name & Address: {
oot (nagla- 30 D
£4126 Pl SE 20 3
/U a2 %"W ’L{ _’ CLKD%“) Click Here for Memo ltemization
§. If over $100.80 cumulative, please provide: ,
Occupation Employer,
Business Address N £
Type of Contrlbution: Direct D Loan from & person E Fund Raiser
3. Contribution # 4 PAC Recaipt? D YES 4. Date of Receipt | | / { [0 A0
Name & Address . . 1 t
Ligloos e
2 M %&chocé . QO . 90

Woooww. M 4s0YE

5. If over $100.00 cumulative, please provide:

QCccupation Employer
Business Address
Type of Contribution: | Direct E] Lean from a person E Fund Raiser

Click Here for Memo ltemization

Page Subtotal

/70

Grand Total of Al Schedules 1A
(Complete on last page of Schedule)

Enter this total on

vuse |

line 3a of Summary
Page.



MICHIGAN DEPARTMENT GF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

Ry
¢

1. Committee .D. Number

960/ 9

TE [limaer

2. Committee Name C'/

Spooner Crtll

Enter contributor's name and address. If contribution is from an individuat, enter last name, first name,
middie initial. Check box fo indicate if contribution is from a Political Commitiee or an Independent
Committee {(PAC) Report all contributions regardless of amount,

3. Contribution # 1

Name & Address:

A0 M Wrwn ™D
CLLh«h:ﬂ uopH: Ug03%

5. If over $100.00 cumulative, please provide:

PAC Recelpl? D YES 4. Date of Receipt

Qecupation Employer
Business Address 4
Type of Contribution: Direct g Lean from a person Fund Raiser

W[ [0RO

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

6. Amount

30 30

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES
Name & Address

Lo Becolo (L“%QL‘L
ASDE }»CLM"\
Hocorb Mi Ygoua

5. If over $100.00 cumulative, please provide:

4. Date of Reczipt “/( [ }D}D

Click Here for Memo ltemization

Qccupation Employer

Business Address &

Type of Contribufion: ‘ irect l:l Loan from a person A@ Fund Raiser

3. Contn'bution# 3 PAG Receipt7 |:| YES 4. Date of Receipt |} / i ] gy >0
[

Ly

S HML&;‘L’& \cdd

L4
5, If over $1680.00 cumuQat:ve. please prov:de

Occupation Employer,

Business Address "
Type of Contribution:

Direct D L.oan from a person

E Fund Raiser

s 1O . o

Click Here for Memo ltemization

3. Confribution # 4
Name & Address

Luckeaes Kadoo

PAC Recelpt? D YES

4. Date of Receipt l\} ’ l}{)}b
—

t 35 a*w St . 20 . 290
5 If e{} 100, éﬁ tt F id
oV cumulative, please rovn e L L
P Click Here for Memo {temization
Ocoupation Empleyer
Business Address .
Type of Contribution: ' Direct |:|Loan from a person E Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page Q'of i‘

70

Enter this total on
line 3a of Summary
Page.



azs MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS /( /D6/ q
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter ceniributor's name and address. If coniribution is frem an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Gheck box to indicate if contribution is from a Poiitical Committee or an Independent Election Cyde for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAG Receipt? D YES 4. Date of Receipt i / { / AU 20

aate O
5% ¥ Stone by ™,

Waskinston Mi 4good s 1O + (0

5. If over $100.00 cumulative, please provide: i L
Click Here for Memo ltemization

Cceeupation Employer
Business Address ___
Type of Contribution: | /Y] Direct ﬂ Laan from a persen :K, Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt {1 /{ [ >0 30
£

Name & Address

Moot sMaoie
44 Loks 6Cm%6 Rl $ 85 s 50

leanaaot M yg3(m 1008

5, If over $100.00 cumulative, please provide: Click Here for Memo itemization
Cccupation Employer

Business Address

Type of Contribution: Direct D Loan from a person K] Fund Raiser

3. Contribution # 3 PACReceipt? [ |YES 4 DateofReceipt | | / | [ 2020

Name & Address:

IO Viekd
}13449‘33/%&3%7307 s 80 s 0

Macomb Hi HOMU-1§20 Click Here for Memo Itemization

5. If over $100.00 cumulative, please provide:

Occupation Employer,

Business Address

Type of Contribution: g Direcl D Loan from a person E Fund Raiser
3. Contribution # 4 PACReceiptz [ | YES  4.DateofReceipt |\ / | 20 )0
Name & Address £ t

Makar bawo
Y1 woosloot s DN, 1O

and T Mi Yg360-1TIR

&, If over $100.80 cumulative, please provi . .
Click Here for Memo ltemization

QOccupation Employer
Business Address
Type of Contribution: Eleirect DLoan from a person Q Fund Raiser
Page Subtotal q 0
Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on
-"(_z ' line 3a of Summary

Page of Page.



) ;:'&;\ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / 4 /005?
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumulative for
middle initlal, Check box to Indicate if contribution is from a Political Gommittee or an Independent Election Cycle for Each
Committee (PAC) Report all conlribufions regardless of amount. Confributor (Fhrough
. date of receipt}
3. Contribution # 1 PAC Receipt? YES 4, Date of Recaipt H / 1 } S——
Name & Address I:I J ! ?-D D )

LloJuosh A -'K’stU/A,

| "Belanoon
é&fcow ou-«‘dfﬁ Hi Gy oo 32 3% LIS 5

5. If over $100.00 cumulative, please provide: ] L
Click Here for Memo Itemization

Qccupation Employer
Business Address _ ___
Type of Contribution: QDirect Loan from a person y- Fund Raiser
3. Contribution #2 _PAC Receipt? DYES 4. Date of Recelpt  y \ f { I U }D
Name & Address t ’

gi‘om aﬁzm 3L ad 24

S Clady shoves Hi ygost ~18MN

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupatien Employer,

Business Address

Type of Contribution: EDirect D Loan from a person \@\ Fund Ralser

3. Contribution # 3 PAC Receipt? I:l YES 4. Date of Receipt t\ l [ I }{) }-0
Name & Address

e Jeai :
i Banii S
M i C‘;X 073 Click Here for Memo Itemization

5. if over $100 00 curulative, please provide:

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a parson Z Fund Raiser
3. Contribution # 4 PAC Recelpt? D YES 4. Date of Receipt | | / [ / >0 2.0
Name & Address 1 7

‘ﬂ’zccu/é&a

i
ﬁﬁg& /«/r 453073592 3 3

5, If over $100.00 cumuiative, ease provide: N . e
b Click Here for Memo ltemization

Occupation : Employer

Business Address p .
Type of Coniribution: E} Direct DLoan from a persen & Fund Raiser

Page Subtotal 5,77

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

L/ LI‘ line 3a of Summary
Page of Page.



" ik MICHIGAN DEPARTMENT OF STATE
ﬂ*“"‘f
o BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS Zqoo [?
SCHEDULE 1A 1. Committee 1.D. Number

CANDIDATE COMMITTEE 2. Comnitiea Name (] €
Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee {PAC) Report gl] contributions regardiess of amount. Contrbutor {Throtigh

date of receipt)

3. Contribution # 1 PAG Receipt? 4, Date of Recelpt 1 | / / ( 2020

ﬁ--cmh Skme,a H', YOS L/L T (o N

5. If over $100.00 cumulative, piease provide: ] L
Click Here for Memo ltemization

Occupation Employer
Business Address
x 0 [ ] '——’
Type of Centribution: Direct Loan from a person &(_,Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt (| / / } 20 >+0

Name & Addricw j E I t

q;u%a,mm i SV . 20 ;. 90
Clindon TC | YYORE

5, Ifover 5100 00 cumulative, pleass provide Click Here for Memo ltemization
Qccupation Employer.

Business Address 4

Type of Contribution: Direct D Loan from & person R fFund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt  } | [ _ O

Name & Address I:l ] / , I 9’0 }‘

agQCIf) Jenalinan St s D s O
Tose H‘i Lo~ 1529 Click Here for Memo temization

5. If over $100.00 cumulative, please provide:

Ccoupation Employer
Business Address
Type of Contribution: Direct L__I Loan from 4 person Fund Raiser
3. Conlribution # 4 PAC Receipt? YES 4, Date of Reoelpt \ \ / 0 ()
Name & Address D [ /9- 9-

%%’61 Vf@%m « 30 . 20

5. If over $100.00 cumulatwe, please provide . o
Click Here for Memo ftemization

Cccupation Employer

Business Address 4 "
Type of Contributinn:‘@ Direct D Loan from a person IﬁFund Raiser

Page Subtotal ") 0

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this {otal on

i L‘ ] line 3a of Summary
Page .. of . Page.



»&T MICHIGAN DEPARTMENT OF STATE
g ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS /9/ OO 19

SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commiitee Name mee S re lll&}
Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAG Receipt? YES 4. Date of Recaipt {1 / } l’ v 20

.Nva‘r:‘t;&AddresS: ’ CL (a
:{&1")'7 W o LS 15

f over $100.00 cumnulative, please provide: R .
' Ciick Here for Memo ltemization

Occupation Employer
Business Addiess __ L
Type of Contribution: m Direct Loan from 2 person  \ Fund Raiser
3 Contbulon#2  PAG Recelpt? [Jyes  4pateofrecoipt 11/) (203D

Name & AG(EESS mmaﬂ/k
| 33-09 Ny DHraae- $ lD $ /O

™TMoComl M) Ug04YD

&. if over $100.00 cumutative, please provide: Click Hare for Memo ltemization
Qccupation Employer.

Business Address

Type of Gontribution: I:HDirect D Loan from a person m Fund Raiser

3. Contribution # 3 PAGReceipt? | |YES  4.DateoiRecelpt |\ /U 20%0

Name & Address -

quuqu ‘%\:cum@ s;g__o_, s 30

m&ﬁm céfq 3 [31 Click Here for Memo ltemization

5. If over $100.00 cumulative. please provlde

Cecupation Employer,
Business Address N
Type of Contribution: Direct [:] loan from a person m Fund Ralser
3. Contribution # 4 PAC Receipt? D YES 4.Date of Receipt {| /| [ 7.0 0
Name & Address + T

-MeCormicils nahn
Sitea > Boanwoed Dr. . QO . 2o
Maconls Hi Lﬁwgw%’

5, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Oceupation Employer
Business Address i
Type of Contribution: [ﬂpiyect Daoan from a person Ij Fund Raiser

Page Subtotal "7 5

Grand Total of All Schedutes 1A
(Complete on last page of Scheduie)

Enter this total on
0 ’ line 3a of Summary
Page M= Page.




i *gj MICHIGAN DEPARTMENT OF STATE
; % BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number Iquj

CANDIDATE COMMITTEE 2. Committee Name {_ nei Cri H N

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each

Coramittee {PAC) Report gl contribufions regardless of amount. Contributor (Through
date of receipt})

3. Con!ribulien #1 PAC Receipt? | | YES 4. Date of Receipt / ' ()

Name&Ad D “ , faoa'

ol Janier
LJ,?,'T)(D unnmm'bh A ., b

Clindon

5. If over $100.00 cumulat ve, please prowde

Click Here for Memao itemization

Occupation Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Confribution #2 PACRecolpt? [ |YES  4.DatecfReceit |1 /| jADAD
&

Name & Address

‘Fa}xtw Qrvhonette
503’75 o;{mw\}wtm‘ ; 510
Y {OUY - 11D

20

8. If over $100 00 cumulative, please provide: Click Here for Memo Hemization
Occupation Employer

Business Address

Type of Coniribution: MDETECt I:l Loan from a person @/ Fund Raiser

3. Contrlbution # 3 ‘PACRecelpt? | |YES  4.DateofRecopt \\[{ [%0AD

Name & Address: D ! [ 3\ )‘

e Loanan Paleeca
4 0 Y + 20 90

AR Click Here for Memo ltemization
5. if over $100. 00 curnuiative, p[eg&o({g Mem
Occupation Empioyer
Business Address ri
Type of Contribution: EDirect D Loan from a person m Fund Ralser
3. Coniribution # 4 PAC Recelpt? D YES 4.Date of Receipt  \\ [ | | DOAD

Name & Address

Le

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: [E Direct [ Jeoanfromaperson  [A] Fund Raiser

Page Subtotal ’) D

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

\ Enter this total on

) L‘I line 3a of Summary
Page ; of Page.



' j;‘ \T MICHIGAN DEPARTMENT OF STATE
=

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS J (_’lm’ %
SCHEDULE 1A 1. Committee 1D, Number
CANDIDATE COMMITTEE 2. Commitse Name {_ -] € Crellin

Enter contribufer's name and address. If confribution is from an individual, enter Iast name, first name, 8. Amount 7. Cumulative for

middfe initial. Check box to indicate if contribution is from a Political Commiitee or an Independent Election Cycle for Each

Committee (PAC) Report al] contributions regardless of amount. Contributor {Through

. . date of receipt)

3. Conlribution # 1 PAC Recelpt? | | YES 4. Date of Recaipt 1] / NID

Name & Address: D — / ’ 9‘ ¢ J\'

Wlﬁc;h ~Rruuiines

LJ.OL&‘I'DMC-L o U s+ D
5%?%%%, pleassa prcn.'id8 30{9 L[,_)_]LP -

Click Here for Memo ltemization

Cccupation Employer
Business Address
Type of Contribution: ] Direct D Loan from a person ‘) Fund Raiser
3. Contribution #2 PAC Receipt? EYES 4. Date of Recelpt | / | / A OAL
Name & Address * i

14019 6&% ST ENANG & $ic’_ s 20

Shallow TooP M dsas
6. If over $100 mulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address s

Type of Confributicn: mDirect D Laan from a person M Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt “ / l /9~ D :,LD
Name & Address;

“Miadleton keato
60:Hubcuc n s 3O . 3D
Chistenbuld Mi 4¥OS)1-4gpD|

Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: @Dtred D Lean from a person m’ Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Recelpt [ {
Name & Address D ( / ’ / 9-0 ?\0

Tl czynaka —Foowen

3574 "Dearunre, N L O D
. Shanine Hewod M) dg3219-3717

ase provide: . L
Click Here for Memo ltemization

Occupation Employer

Business Address P A
Type of Contribution: @Dimat D Lean from a person E Fund Raiser

Page Subtotal "7 b

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
Enter this {otal on

. line 3a of Summary
Page of __F Page.




' ff#‘zf MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS }LJOOI
SCHEDULE 1A 1. Committee 1.0. Number
CANDIDATE COMMITTEE 2. Committee Name CIQQJ‘M_&MUM

Enter copdributor's name and address. If contribuiion is from an individual, enler last name, first name, 6. Amount 7. Cumulaiive for

middle initial. Check box {o indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Coarnmittee {PAC) Report all contributions regardless of amound. Contributor {Through

) ) . date of receipt}

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt il /l [0 10

Name & Address: ' . . -

Mlvygnn San

\ \oC kuoel R
103 Blec kol g TS

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

QOccupation Employer
Business Address
N A ] Ny _
Type of Contribution: Direct Loan from a person ~ Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4. DateofReceipt \| /jJ [0 L0
Name & Address b

"TY\DC,Q)\,LOJW\V\C
g3 smm\,“c%w s 20 5 30

5. If aver $100.00 cumulative please provltlf Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: mmrect D Loan fram a person m Fund Raiser

3. Contribution # 3 PAC Recelpt? YES 4. Date of Receipt {1} /| O

Name & Address: |:| / l a Osl

ool “Rukh
;{g AR SJc Unek 1€ s 10 5 D

e .Clemes gigj‘{:j 5494779 Click Here for Memo Itemization

§. If over $100.00 cumuiatlve! please pr

Occupation Employer
Business Address
Type of Conlribuiion@ Direct D Loan from a person @ Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES  4.DateofReceipt |\ / [ | 9_@ b

Name & Address

Moucont Mannine |
19 3 Ndd Le Brook Dy, . 30 3D
i HRoUY- 2534

5. If over $100.00 cumulatzve, piease provide:

Click Here for Memo ltemization
Occupalion Employar

Business Address P
Type of Contribution: irect D Loan from a person IB./Fund Raiser

Page Subtotal "'7 D

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on

ﬁ line 3a of Summary
Page of i Page.




C A

iy MICHIGAN DEPARTMENT OF STATE
‘JS';;%‘ "y BUREAU OF ELEGTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

146019

CANDIDATE COMMITTEE

2. Commitiee Name

2

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name, 6. Amouni 7. Cumuiative for

middle inifial. Check box to indicate if contribution is from a Politicat Commitiee or an Independent Eieclion Cycle for Each

Gommittee (PAC) Report gll contributions regardiess of amount. Contributor (Through
dale of receipt)

3. Contribution # 1
Name & Address:

“MMOND
25514 aﬂﬁ}

PAC Receipt? D YES 4. Date of Receip

1 Gto.

‘Tl}'F}iU&LQ

yo 4o

n Mi Ypogy

5. If over $100.00 cumulative, please provide:

Oceupation Employer
Business Address
Type of Contribution: Direct ]:l Loan from 2 person m Fund Raiser

. g

Fonkina bibs M Ug3L10-4404

8. If over $100.00 cu tive, please provida: .
Click Here for Memao Mermization

Ccoupation Employer
Business Address ___
Type of Contribution: X ] Direct Loan from a person Fund Raiser
3. Coniribution #2 PAC Receipt? [:[YES 4.Daeof Recelpt {1 /| [AOXD
Name & Address T
MO Laune 50

5242 Bnookade Lo s oY G0

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? D YES
Name & Address: '

“NOSUASIC LNl
W3S Jenneay Courk
Mi yrais

5. if over $100.00 cumulative, please provide:

4, Date of Receipt [l/l /3030

Occupation Emplayer

Business Address .
Type of Contribution; | ¥} Direct

D Loan from a person Fund Raiser

5—& s 1D

Click Here for Memo temization

3. Contibution # 4 PAC Receipt? D YES

Name & Address
"Phand.on
\ l’l 19 Mondpheoie G
5, If over $100.00 € u%ﬁ%ase provide l L[ 8"3 Ig"

Occupation

4. Date of Receipt | | /! I 9\6&0

Employer

Business Address

Type of Contribution: Direct

DLaan from a person ‘Kl Furd Raiser

10

s 1O

Click Here for Memo itemization

Page Subtotat

=D

Grand Total of All Schedulas 1A

{Complete con last page of Schedule)

Page _@_ofﬂl_

Enter this tolal on
fine 3a of Summary
Page.




"y ‘55,; MICHIGAN DEPARTMENT OF STATE

t§ ) BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS lq Sﬁ ]q
SCHEDULE 1A 1. Comemittee 1.0, Number i
CANDIDATE COMMITTEE 2 Committce Name CJ};&MMM_CFQ;
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor {Through
gate of receipt)

3. Contribution # 1 PAC Recsipt? YES 4. Date of Receipt J O
Name & Address: [———J -—ULL 9‘ 5 3

ph-«b_‘) RIEV.Y Dot
m IYLowbhndL CA

StoNLing b i ygalo-1430 « 1O IO
&, if over $100.00 ¢ mulatave, fease provida:

Click Here for Memo ltemization

Qeotupation Employer
Business Address —
Type of Coniribution: Direct || Lean from a person | Fund Raiser
3. Confribution #2 PAC Receipt? DYES 4, Date of Receipt [ ] / ) [ 20320
Name & Address

anay Golloent
TR 7ol L 15 . 15

s.mcumulative, p|ease prowde Click Here for Memo ltemization

Oceupation Employer

Business Address

Type of Caniribution: mDi;eci D f.oan from a person M Fund Raiser

3. Coniribulion # 3 PACReceipt? | |YES 4. Date of Recelpt | L { | 1 2030

Name & Address:

™m LlSﬂamed Rebreea $‘l.£ s 15
% M ( Y0353 22 5 Click Here for Memo ltemization

umutatwe, easé provide:
Qocupation Employer
Business Address
Type of Contribution; ﬁDlred D Loan from a persen Fund Raiser
3. Confribution # 4 PAC Receipl? D YES 4. Date of Receipt | / | /304D
Narme & Address 1 *

3”33 . 20

"fWOw'l»E M 4§43

5. If over 5100.00 cumuiative, please provide:

i D

Click Here for Memce ltemization

Occupation Employer

Business Address

N

Type of Coniribution: @Dimcﬁ El Loan fram a parson E Fund Raiser

Page Subtotal / 7 D

Grand Total of All Schedules 1A
{Complete on last page of Schedule)
. Enter this total en

line 3a of Summary
Page of Page.




" Zi&s MICHIGAN DEPARTMENT OF STATE
|

& BUREAU OF ELEGTIONS
S
ITEMIZED CONTRIBUTIONS 7L/OO}C?
SCHEDULE 1A 1. Commitiee 1.0. Number
t i 7,
CANDIDATE COMMITTEE 2. Committes Namne ﬁliﬂ_xmzLSmeﬁJb
Enter contribuior's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate i contribution is from a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC) Report all coniributions regardiess of amount. Contributor (Through
) date of receipt)

3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt | U / { I ATAD
Name & Address:

‘;/2 e Vstove .
G @t /
IO AT HEo8EDTOD S .db MR S 1

d
Click Here for Memo Hemization

Ocoupation Empioyer
Business Address
Type of Contribution: Direct :J Loan from a person /)7— Fund Raiser
3. Contrbution#2  PAC Receipt? [[]yes 4. Date of Receipt A\ /| 1AD QO

Name & Address

217 m b s L0+ 1D
Chustfieled i Y06 1-30U

5. If over $100,00¢umulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address .

Type of Contribution: ljpimd D lLoan from a persan m Fund Raiser

3. Contribution # 3 PAG Recelpt? D YES 4, Date of Receipt } | / | { L0 20

Name & Address. ,

%\QD,M-
7@8%‘@ (Calwaet Dh s 20 . 2D
Clondon Tup M Lg% - )4sy

Cilick Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Cantribution: Direct D Loan from a person m Fund Raiser
3. Contribution # 4 PACReceipt? [ ] YES 4. DateofReceipt {} / { /20 2LO

Name & Address

Nieholaon Mawreen
qufbw\.goub, . .o . 20
5. 'f %ulatwe, please provide LP 8 3} ng ! z.:)

Occupation Employer

Click Here for Memo lternization

Buslness Address .

Type of Gontribution: &Difect D Loan from a parson B Fund Raiser

Fage Subiotal CZ D

Grand Total of Ali Schedules 1A
{Complete on last page of Schedule)

: . Enter this totai on
: l line 3a of Summary
Pag ___.Uf,‘il Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

&

1, Committee 1.0, Number

40019

CANDIDATE COMMITTEE

2. Committee Name

£

1m

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Palitical Committee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through
dafe of receipl)

6. Amount

3. Contribution # 1 PAC Receipt? D YES
Name & Address:

Qqa"z @%MM
My ds0s%-479

5. If over $100.00 cumulative, please provide:

4. Date of Receip*

W/ [ 002D

Cccupation Employer
Business Address 2
Type of Contribution: ; irect 1 L.oan from a persen Fund Ralser

$ /O s 1D

Click Here for Memao [temization

3. Contribution #2

PAC Receipt? D YES
Name & Addres:

(e
0S9% Place T\
honod Mi UgESO-)(030

4. Date ofRecetpl ll/{ /’103_0

5. If over $100.00 cumulative, pifase provide:

Occupation Emplayer,

Business Address

Type of Contribution: Mbirec! D Loan from a person Fund Raiser

20

. 30,

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Loon Robben
%195 LOE{LQCUC‘/PICL
tohute hode M yg3$

5. If over $100.00 curmulative, please provide:

4, Date of Receipt {\/ } /9.09.0

- D79}

Qccupation Employer,

Business Address
Type of Contribution:

Direct

S8

Click Here for Memo femization

D Loan from a persen E Fund Raiser
3. Confribution # 4 PAC Receipt? D YES 4. Date of Receipt |\ / | /0026
Name & Address !
ol MAX Dadoved
1959% “Red BUA Ox.
5 1f O\Mm;ve, \T:a)!:)pr ’,I&é: LLQG 3‘3‘ ﬂ(_Qq 18

Occupation Employer
Business Address
Type of Contribution: Direct I:[ ican from a person EZL\ Fund Ralser

LD . LD

Click Here for Memo ltemization

Page Subtotal

1A

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

el

Enter this totat an
line 3a of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Cornmittee {,D. Number

140619

CANDIDATE COMMITTEE

2. Committee Name

S el

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box fo indicate if contribuficn is from a Pelitical Committee of an Independent
Commiltee {(PAC) Report all contributions regardless of amourt.

-

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

6. Amount

3. Coniribution # 1 PAC Receipt? D YES

Name & Addrqss g L

Ay l U ‘7 'Quuz,
5. If aver $1D960 cumu!atwe,lplea's—g'md L% ' ‘

OCccupation

4. Daie of Receipt

BVREYEE

Employer

Business Address ‘

&)irecl

Type of Coniribution: Loan from & person WFUM Raiser

$__?>_s;_m3____

Ciick Here for Memo ltemization

3. Contribution #2 PAC Receipt? D YES

4. Date of Rejceiptx \ ]/ | I 2020

N &Address

5q430 %@ houng s 26 s b

heldoy, Top Mi Hg3in-14e>

5, If over $100.00 cumulative, please provide: Click Here for Memo ltermnization
Qceupation Employer |
Business Address
Type of Contribution: Direct D Loan from & person @ Fund Raiser
Eari:“;”z:gzsﬁf PAC Receipt? D YES 4. Date of Receipt |\ / | / >0 >0

Osoon Nuayoed

ugq Headow Lane L 16 b

M 43307929

5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contribution: irec’t

D Loan frem a person

@ Fund Raiser

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

%Q)’\LQ' M enaed
1377 OC!JE:U’LQJ Lene
LS -3 50

LO
5. If over $100.00 cumulative, please prov:de,

4. Date of Receipt

Cecupation Employer

Business Address

'

Type of Contribution: Direct

D Loan from a person @jnd Raiser

W/ [ao20

/0 /0

Click Here for Memo ltemization

%

Page Subtotal

HA

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Pagez t of

Enter this {otal on
line 3z of Summary
Page.



' ,,,m}; MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Cammitiee 1.0, Number } qmgq

ok

CANDIDATE COMMITTEE 2. Commitiee Name Limee
Enter eontriputor's name and address. If contribution is from an individual, enter iast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycie for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through
- - dale of receipt)

3. Contribution # 1 PAC Receipt'? YES 4. Date of Receipt ‘“ , ! T ll‘qm

ne&Address C‘u
23609 m n Stauk 20 . D

Lwonws- Hi Hgisd | :

5. If over $100.00 cumutative, please provide: . L
Click Here for Memo ltemization

Qccupation Employer
Business Acidress
Type of Contribution: Direct D Loan from a persen Fund Raiser
3. Contribution #2 PAC Receipt? [ | YES 4. DateofReseipt || /] | X030

Name & Address

A “Natalus
lqgﬁe A § 20 s 0O

IO B D Hn L{sOHU - 123

5. If over $100.00 cumulative, please provide: Click Here for Memo itemization
Occupation Employer

Business Address

Type of Contribution: @Qirect D Loan from a person m Fund Raiser

4. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 11 / f / 030

Name & Address:

P Ao |
Kooy L /O IO
5. t’f’\twer $100 00 cumu[ative, piease prm Ll gaag Click Here for Memo ltemization

Occupation Employer
Business Address 1 Z
Type of Contribution: Direct D Loan fram a persen :E Fund Raiser
i
3. Contribution # 4 PACReceipt? [ | YES  4.Date of Receipt || /1 ] 2020
Name & Address

+

D VMA S A
\?{305\% Coudlon DA ‘ /O

s 70
clunon op Mi 46036 | '

5, If over $100.00 cumulative, iease provide: . L
P Ciick Here for Memo ltemization

Qccupation Employer
Business Address
Type of Contribution:” Direct [:] Loan from a person @ Fund Raiser

Page Subtotal ( Y Q

Grand Totat of All Schedules 1A
(Complete on last page of Schedule)
- Enter this total an

3 fine 3a of Summary
Page 3 of Page.




’ fEdyy MICHIGAN DEPARTMENT OF STATE
I\T‘ BUREAL OF ELECTIONS

- ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name

140019

&l

€

.

Enter conbributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee {PAC) Report all contributions regardiess of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
dale of receipt)

Name & Address:

P SCoping 5{3\_&.\\ a
edole Allison St

Clavon doP mMi . 8go3%

5. If over $100.00 cumulative, please provide:

3. Contbution # 1 PACRecelpt? | |YES  4.DatecfRecsipt ']} l T { .00
1

s 20

. D

Click Here for Memo ltemization

Occupation Employer
Business Address pd
- ] e
Type of Contribution: irect Lean from a person Fund Ralser
3. Gontribution #2 PACReceipt? [ |YES  4.DateofRecelpt \\ /| /252D
Name & Address i '

VSO ) % Thrars
?‘5@1\'&\.\{( st
My Clemens MYy Hgond

5. If over $100.00 cumulative, please provide:

dp

40

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: irect I___| Loan from a person @/ fund Ralser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt ) \ / l l A o 2 o
Name\& Address: /
Oeon Morced

15278 Relaw O
Clinkory eod MY NRORG

&. If over $100.00 cumulative, pleass provide:

] 3“

, JO

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: lE/Direct D t.oan from a person Wund Raiser
3. Contribution # 4 PAC Receipt? D YES 4, Date of Receipt 1] / | } 2000
Name & Address 7

Fuson
-SPC\QQ\Q 3\3*@\\&&-6‘?&6\1“(‘

“\&m\o oy T HoHD

5, If over $100.00 cumulative, please provide:

Occupation Empioyer
Business Address 3
Type of Contribution: mmct E] Loan from a person E/Fund Raiser

Ciick Here far Memo ltemization

Page Subtotal

Grand Tofal of All Schedules 1A
{Comnplete on last page of Schedule}

roge 12 o H|

2 /30

Enter this total on
line 3a of Summary
Page.

i



BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 1.D. Number ) L/ 00] 9

‘ 4;75% MICHIGAN DEPARTMENT OF STATE
1

CANDIDATE COMMITTEE 2. Committee Name C Vm e
Enter contributor's name and address, |f contribution is from an individual, enier last name, first name, 6, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Elaction Cycle for Each
Committee (FAC) Report all contributions regardiess of amount. R Contributor {Through
date of receinf)

3. Contribution # 1 PAC Receipt? -YES 4. Date of Recaipt  “ [ | y 8 -
Name & Address: D - “// /f.;~ F0

Q\L\ﬂ(\ ’%VO\&
Ao lile Bursuine 53“* /D
S\ Cleis Sheres M WRERY I B— —r

&, If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

QOccupation Employer
Business Address ___
Type of Contribution: V,l;i.rect 2 Loan from a persen % ’/Fund Raiser
3. Contribution #2 PAC Receipt? DYES 4.Date of Receipt |\ /[ ﬂ p Vel Wy
Name & Address - ’

Pughese Jessica

SRS Shadquced OF | s 10 s 1D

MolLoed M, 4xoHa

5. if over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Ogoupation Employer
Business Address

Type of Contribution: W D Lean from & person Md Raiser

3. Contibution# 3 PAC Receipt? YES 4, Date of Receipt | |
A:;f;;s e L weatsecin |1 /1 /2020
@\OUC\ ARV
é (-e"f) \}y\
adnds &\u\( Hgomd

5. I over $100,00 cumulative, please provide:

s 10 /Q

Click Here for Memo ltemization

Qccupation Employer

Business Address o

Type of Contribution: Wct Q Loan from a person E/Fund Raiser

3. Contribution# 4 PAC Receipl? [ | YES 4. Date of Receipt || / / / 2020

Name & Address

Yoyeke~ Richacd
33 13\ Ntrre,&f"bes‘r?br | . O . 1D

St laur Shategs |, HZ 62D

5, If over $100.00 cumulative, please rovlde ) L
P P Click Here for Memo ltemization

Cecupation Empioyer

Business Address

Type of Contribuftion: M I:I Loan from a person E/Fund Raiser

Page Subtotal L_I O

Grend Totat of All Schedules 1A
{Complete on last page of Schedule)

Enter this tetal on

line 3a of Summary
Page 1'7 of L” Page.

relhy



’ m,g,g..? MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

W

1. Committee |.D. Number

140019

CANDIDATE COMMITTEE

2. Commitiee Name ( I‘ IE ‘1“!Kﬂ SQCQ Q C; c/”in

Enter contributor’s name and address. 1If centribution is from an individual, enter tast name, first name,
middie initial. Check box to indicate if contribution is from a Politicat Commiltee or an Independent
Committee (PAC) Repod ali contributions regardiess of amount.

7. Cumuiative for
Election Cycle for Each
Centributor {Through
date of receipl)

6. Amount

3. Ceniribution # 1 PAC Receipt? [:] YES
Name & Address:

p\t\f\\\o\& C\\z e}\\(\
2575 A% mike ROJ
L B0ty

BLoasnin &
5. If over $100.00 cumiilative, please prov:d

4 Date‘;:f Re;:eipt T l T } 223D

Occupation Employer -
Business Address Pl /

on: [ [ A6 | e
Type of Contribution: irect || Loan from a person Fund Raiser

dp . 4o

Click Here for Memo lemization

3, Coniribution #2 PAC Recsipt? D YES
Name & Address

'RQ\C/\'\\L 3@\\
Suyag L ¢
I‘*I\MDN\\:) o BRons

5. If over $100.00 cumulative, please provide:

4. Daie of Receip! \l/' [;\’030

Occupation Employer -
Business Address o /
Type of Contribution: Mﬂ I:I Loan from & person @/ Fund Raiser

an IO

3

Click Here for Memo ltemization

3. Contribution# 3
Narne & Address:

RanAAZ2D Vel
34O mead wuwwbme
MOy My, B souy

5, If over $100.00 cumulative, please provide:

PAC Receipt? || vES

4, Date of Receipt “/‘ , 3330

Occupation Employer

Business Address
Type of Coniribution:

irect

E/Fund Raiser

D Loan from a person

. /O

§ 1{2

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

@uzm Mhael

PAC Receipt? D YES

4.Date ofReceipl V| /| | 20 20

W3

\:)»\] oy

&. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address yd

Type of Contribution: Direci D Loan from & person [B/Fund Raiser

ap . 30

Click Here for Memo ltemization

Page Sublotal

FED)

Grand Total of Ali Scheduies 1A

{Complete on last page of Schadule)

Page_!iof _Lu

Enter this total on
fine 3a of Summary
Page.




.gily MICHIGAN DEPARTMENT OF STATE
)@ L BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee .0, Number

14019

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1
ell
7. Cumuiative for

Enter contributor’s name and address. [f contribution is from an individual, erer last name, first name,
middie inifial. Check box to indicate if contribufion is from a Political Commitee or an Independent

6. Amount
Elecfion Cycle for Each

Wwashy

5. If over $100.00 ¢

P\nde h\ { U(%C)C{L\

ulatlve please pro

Ocoupation Employer
Business Address __ - Tt
Type of Gontribution: L"feci Loan from 2 person @] Fund Raiser

Committes {(PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)
3 Contribution # 4 PACReceipt? | 1YES 4. DateofReceipt iy /1 [AD
& Address: . D ° : 1‘ / , , 3‘3 30
i—%\ daa Niole
2439 equ,indsuﬁ:. R T 10
T A

Click Here for Memo ltemization

3. Contribution #2 4, Date of Receipt

Name\& Address

Wiopelie Jena Cer

"'“'\\'25’7 TTecricolba
\ﬂ\m W? m \rlde'L&%DB%

5. If over $100.00 cumulative, please pro

PAC Receipl? D YES

W/1]12020

Employer

Occupation

Business Address

Type of Contribution: med

D Loan from a person E/Fund Raiser

1o

Click Here for Memo ltemization

s___ D 5

3. Contribution # 3 PAC Receipt? D vES
Name & Address:

Q\C/\‘\J\“ﬁf C\\Q\Se_&
’57?) Westmerelend Ci

4. Date of Receipt “/ { /9-6 9—0

\1 e Hgers

5. If over $100, OD cumulative, please provide:
Occupation Employer
Business Address

Type of Contribution: ifect D Loan from a parson
P

@/Fund Raiser

$ﬂ“s%

Click Here for Memo ltemization

3. Contribution# 4 4. Date of Receipt

Name & Address

Rice
&O%"Sg%l\\ she O
5 If ove%g\mlattm?e prm

PAC Recaipt? D YES

W/ [2020

Hgoad

Qccupation: Employer
Business Address -
Type of Contribution: irect D Loan from a person Z/Fund Raiser

10 0

Click Here for Memo ltemization

Page Subiotal

Grand Tatal of All Schedules 1A
{Complete on last page of Schedule)

19,4

310

Enier this total on
line 3a of Summary
Page.



d“"-'l.

MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

14o019

ellin

Enter contributer's name and address, f contribution is from an individual, enier last name, first name,
middle injtial. Check box to indicate if coniribution is from a Political Cemmittee or an independent
Committee {PAC) Report all contribufions regardless of amount.

N

7. Cumuiative for
Electien Cycle for Each
Contributor {Through
date of receint)

6. Amount

3. Contribution # 1
Name & Address:

Russo Lisa
2510R N Beuy eie
Hocesson dap My HI0%

5. If over §100.00 cumulative, please provide:

PAC Receipt? [:l YES 4. Date of Receipt

Occupation Employer
Business Address . e
Type of Contribution: T&ec’( Loan from a person & Fund Raiser

LW j3030

15 1D

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Rossi &Sine
1514 Boud erbﬁue
Clhinken, fw00 My Ygo3%

5. If over $100.00 cumulative, please provide:

PAC Receipt? [] YES

4, Date of Receipt \l/i } 210 20

Oceupation Employer.
Business Address el
Type of Confribution: ect D Loan from a person Mﬁd Ralser

15 15

Click Here for Memo lternization

3. Contribution # 3
Name & Address:

RD’&@X\\)QC be(o(m
5"\50‘-\ Sﬁ;)g e Pinetn

5. If over $10\8)‘$ cumu[aﬂv?please ;;rovide %5\ 6

Employer

PAG Raceipt? D YES

4. Date of Receipt | | / | / 20 30

Ocoupation

Business Address

Type of Contribution: Mi

D Loan from 2 person

Mmd Raiser

$jgm$%

Click Here for Memo ltermization

3. Conlribution # 4 PAC Receipt? D YES
Name & Address

Rol Mel ssa

4. Date of Recelpt ‘\/l /Q_DQ.O

QU\tQ\ ;\cbscrc~55 Vr |
S he oy —T ]3I
5 K over$ 00.00 umulative, !ease provide:
Ccoupation Employer
Business Address &

Fype of Confribution: irect I:I Loan from a persen Fund Raiser

g ‘:7) $ tg

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule}

PageE o!H_\,

13

Enter this tolal on
line 3a of Summary
Page.



" Zify MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ‘qooi q
SCHEDULE 1A 1. Commitiee 1.D. Number
CANDIDATE COMMITTEE 2. Gomuitice Name (] & e S c Crel)
Enter contributor's name and address. If contribufion is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Political Commitiee ar an Independent Eleciion Cycle for Each
Committee {PAC) Report all contributions regardiess of amount. . Contributor (Through
date of receinf) ]
3. Contribution # 1 PAC Recsipt? D YES 4. Date of Receipt |} [ 2D 3D
Name & Address: — = -

ez CX
V1290 &{(‘M:D?‘ar\c% . 4] 0 . %

CNNon A0 M HSRO3%
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
10

Occupation Employer
Business Address o
Type of Contribution: ’L&ec{ [ Loan from a person m/Fund Raiser
3. Contibution #2 PAC Receipt? | |YES  4.DateotReceipt |\ /{ | 2020

Name & Address

Lonvocce Corleen

WA T\ Couste Drie | s 10 . 1D

, ULOYR, '
&, If over $100.00 cu:‘naative, please provide: . Click Here for Memo ltemization
Occupalion Employer

Business Address

Type of Contribution: Med D Loan from a person Iﬂ/ﬁind Raiser

3, Contribution # 3 PACReceipt? | |YES 4. Date of Receipt 1|} / | [202-0
T

Name & Address:

L anso. A
AG T30 “Truay ook - $""’“"—”"—l5
C\ f\\{)(\ ‘\—UQP “\\ "\%0%% Click Here for Memo {temization
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address e

Type of Contribution: mﬁﬁd D Loan from & person m/Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt |1 o0
Name & Address D / l ID*

Saecl Michelle
Ao Madison 3t . 1O 5 1D

Segnk Clade Dhoceg, M, Mo |

5, If over $100.00 cumulative, please provide: L L
Click Here for Memo ltemization

Occupation Employer

Business Address Z
Type of Contribution: Izﬁirect D Loan from a persen [Q/Fund Raiser

Page Subtotal ;;"5

-

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this telal on

Ql L{ fine 3a of Summary
Pag af Page.

v

n



A {pj&f MICHIGAN DEPARTMENT OF STATE
“ow  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1(_{ d)' q
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committes Name rEz I (FAY
Enter coniribuiors name and address. if contribution is from an individual, enter 1ast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Poiitical Commitiee or an Independent Election Cycie for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
N date of receipt)

3. Contribution & 1 PAC Receipt? D YES
Name & Address:

SChmidd Vel
L\?)%bg\ %ot\der Vr

4. Date of Receipt _" t[ | / a; :;.O

o0 . HD

CVinvonTwp i 4goag :
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ___ __ ___
Type of Contribution: )/ﬁ:ed Loan from a person E/’/Flund Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Scehacg \'\'e\em
VARTE Mapteder 5

PAC Receipt? |:| YES

4. Date of Receipt “/l ! 3‘09‘0

Qb s O

MOlondy T,  Hgoudd

5, I over §100.00 cumulative, please provide:

Occupation Empioyer
Business Address
Type of Centribution: M D Loan from a person B/Fund Raizer

Click Here for Memo ttemization

3. Contribution # 3
Name & Address:

Sl ]J\d \\ﬁ

PAC Receipt? D YES

4. Date of Receipt | { / , 19_0,9.0

Aidon AP Ty 1S

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address e P
Type of Contribution: frect D Loan from a person D/Fund Raiser

234256 Denas\\\bc&{av&* $L $

15

Click Here for Memo ltemization

3. Contribution# 4

PAC Receipt? D YES
Name & Address

4. Date ofR;:;ipt it /[ /30 26

-

Lo ye M ' r\
33 %Q‘sﬁr!\)i&@\gix\é b :

10 $ /D

'y \.{‘S\%J]aﬂ\\“’\;'\-% My 48313

8, If over §100.00 cu please provide:

Occupation Employer
Business Address / /
Type of Contribution: @/Direct D Loan from a person ‘]/Fund Raiser

Click Here for Memo ltemization

Page Subtoial

318

Grand Total of All Schedules 1A

{Complete on last page of Sthedule)

02 L]

Enter this toal on
line 3a of Summary
Page.



‘ &8y MICHIGAN DEPARTMENT OF STATE
)é“ s BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS lq @ O;q
SCHEDULE 1A 1. Committee 1.D. Number }
CANDIDATE COMMITTEE 2. Committes Name C&&Lmﬁé_spwﬁcr Credlin
Enter contributor's name and address. If cordribution is from an individual, enler last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indlsate if contribution is from a Polifical Committee or an Independent Election Cycle for Each
Committee (PAC) Report gll contributions regardless of amount. Cantributor {Through
date of receint)

p— - - [Ire 3 pop-_m -
Nihg?:?;g; #1 PACReceipt? | |YES 4. Date ofReceipt " ({' j | ' ’j‘m
“Thompson Sacan

NHon \D\\ack("_* | 20 . %

' 3
¢ \ﬁ(\\pﬁ ~\~op oy HeRK
§. If over $100.00 cumulative, please provide:

Click Here for Memo Hlemization

Occupation Emﬁlayer
Business Address . —
Type of Contribution: _k'ﬁrect || Loan from a person {,/Fund Raiser
3. Contribution #2 PAC Receipt? | ] YES a.Dateof Receipt (V /| DD
Name & Address .

/'hor Woe (4
x%suoemfod;br s 15 5 15
MocorNd Pryy %04

&, If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address Pt -

Type of Contribution: Mct D Loan from a person M“d Raiser
3. Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt |} /1 [ 2020

Name & Address:

/\ »
ipa MNichael D
86740 thaclean O s O0 s_g_______
.. m%r%%\&ummﬁ . L\%D‘j‘q Click Here for Memo ltemization

please provide:

Occupation Employar
BLJsiness Address pd el
Type of Contribution: @ffirecl I:I Loan from & person B’ Fund Raiser
s Comttns o PACRemer [ Jves  doseorresp () /1 [3020
Schneidec Hhodhleen
34010 A—\‘(\es\ﬁq Sk . ,D /D

Clindon d0p ™M 4 Ro3% ;

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Hemization

Occupation Emplayer

Business Address
Type of Contribution: Mem DLoan from a person B/Fund Raiser

Page Subtotal $ ) 5

Grand Total of All Schedules 1A
{Compiete on last page of Schedule}

Emter this total on

93 q line 3a of Summary
Pag of I Page.




Cds

&=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee .D. Number

ool

2. Committee Name (‘ '[Ea_‘me ngxﬂf)( &ﬂl) lh

5934 fomxmoo( Ly
MNNoLomd ﬁ\; \'\%DLG

5. If over $100.00 cumulative, please provide:

Ocoupalion Employer
Business Address __ ___
Type of Contribution: L‘ﬁt Loan from a person Fund Raiser

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Commiltee or an Independent Election Cycle for Each
Commiltee {PAC) Repori alt contributions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Recaipt? Ij vES 4. Date of Receipt | [ D>D
Name & Address —
a\ Aexxmger

L300 LD

Click Here for Memo ltemization

3. Contribution #2
Name & Address

Adan Repee
V371 Nanducket Dr

Skectina, . tich 48213

5. If over $100.00 Timulative, please provide:

PAC Receipt? DYES 4. Date of Recaipt { { / | |

[2020

s 18 s 15

Click Here for Memo ltemization

Oceupatien Employer

Business Address o

Type of Contribution: irect Q Loar: from a person Mnﬂ Raiser

3. Contribution#3 PAC Recelpt? I:I YES 4. Date of Receipt I \ / l / 9_ D } 0
1

ddress

Thecidan S h&i
SHI%T heodia O
MoLonld e BgoUs.

5. If over $100.00 curnulative, please provide:

Name

Occupation Employer

Business Address

Type of Contribution: Eﬁrect

D Loan from a persen und Raiser

20 s 3D

Click Here for Memo Itemization

3. Confribution # 4 PAC Receipt? D YES
Name & Address

%\ﬁ\ff\u\s ﬂ'\
20949 VWaok C\:‘fxé‘gf
Moo Wwocks Ny H4Y35

5. If aver $100.00 cumuiative, please provide:

4. Date of Receipt 1\/, [20 9-0

Occupation Emgplayer
Business Address o~ i
Type of Contribution: Dieact D Loan from a person mﬂ Raiser

$ [D $ ID

Click Here for Memo ltemization

Page Subtotal

Grand Fotal of All Schedules 1A
{Complete on last page of Schedule)

L

385

Enter this totat on
line 3a of Summary
Page.




}_;?3 MICHIGAN DEPARTMENT OF STATE
é{.l ‘g

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1%00 lq
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Name l
Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie initial. Check box to indicate if confribution is from a Political Committee or an independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Conlribution # 1 PAG Receipt? | |YES 4. Date of Receipt Ml T DD
Name & Address: D i “ 0] ’l

Simens Niwle ‘
Lo33>» Collase Mil OF

\x)ca.‘b\\'gws\m My oy s 1D $ 16

5. If over $100.00 eumulative, piease provide: . L
Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution: rect Loan from a perscn 'b Fund Raiser
3. Contribution #2 PACReceipt? [ |YES  4.DateofReceipt 1} /] | .03 Q
Name & Address ’ .

3¥\biﬂﬁ€,3}'\ EA&.@L{‘A
U79%0 Uitkond s A0 5 SO

She\‘b* Townshig My Heanin

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Qccupation Employer.

Business Address

Type of Contribution: % EI Loan from a person D/Fund Raiser

3. Contribution # 3 PAC Receipt? YES 4. Date of Recaipt | | ) ‘ 0

Name & Address: D ’ J I 3 9 O

SKheowy Andees a
5&?3'7 “Tedic TR, o s QA0 b
Cnbnoc . HBORY

Click Here for Memo ltemization
5. If over $100.00 cumuiative, please provide: em

QOceupation Employer,

Business Address

Type of Contribution: E}Dﬁd D Loan from a person Wd Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 11 /| f A20>0
Name & Address

Srean \W‘\\\@r
O\%q\c\ Vit h WAL . 80

Teow My Hgo2

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo Iltemization

Cceupation Employer

Business Address -

Type of Gonfribution: [Bﬁmct D L.aan from a pesson Wd Raiser

Page Sublotal "'Lﬂ-)

Grand Total of All Schedules 1A
{Complete on [ast page of Schedule)

Erter this total on

fine 3a of Summary
Pagegj of l l Page.
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a

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee |.D. Number

JH6619

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Commiltee Name

e

%

Enter confributor’s name and address. |f contribution is from an Individual, enter fast name, first name,
middle initial, Check box lo indicate if contribution is from a Political Committee or an Independent
Commiiltee (PAC) Repoit gll contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor (Through

6. Amount

3. Contribution # 1
Name & Address:

SW\\‘\"(\ L\i\é\&.
VTG €. Kichuoood

PAC Receipt? [:] YES 4. Date of Receipt

/61 ]>030

CANMOO Yownship Ty MoK
5. |f over $100.06 curnulative, please provlde
Occupation Employer
Business Address L _— ___
Type of Cortribution: ‘/ﬁfeﬂ Loan from a person /ﬁnﬂ Raiser

date of receipt}

L\ 5

Click Here for Memo itemization

PAC Receipt? D YES

%\"{Qf&\lﬁ (Ll

f—e,cg—\

YTy

5 If over 3100.00 cumulative, please provids:

3. Contribution #2 4. Date of Receipt

Name & Address

&é\e(

\\ /01 [2030

3'—\0

Occupalion Employer
Business Address
Type of Contribution: Wed [:] Loan from a person IE/Fund Raiser

1S 15

3 )

Click Here for Memo ltemization

3. Contribution # 3
Name & Address:

PAG Receipt? [:] YES
ope) Colien
3653 e Roxnlove wonh D
WNaneay My N ey

5. If over $100.00 cumulative, please provide:

4. Date of Receipt H/Gl I}OQ\O

Oceupation Employer
Business Address
Type of Contribution: IE/Direct [Q_Loan from a person IB/F””G Raiser

30

$

s D0

Click Here for Memo ltemization

3. Contribution# 4
Name & Address

Udevens Ml ande
avan Lru\ge Sheeet
Shotes N H30%D

5. |f over $1 00.60 cumu!atwe, piease provide:

PAC Receipt? D YES 4. Date of Receipt | | /O | JQ.O 20

Occupation Employer
Business Address Z /
Type of Contribution: Direct El Loan from a person @/Fund Raiser

$

10 /O

Click Here for Memo Iltemization

Page Subtotal

390

Grand Total of All Schedules 1A
{Complete on last page of Schedule}

F’ageg_[j of q ,

Erniter this total en
line 3a of Summary
Page.



‘ y&.}i MICHIGAN DEPARTMENT OF STATE
“:g_.; :5 BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

/40019

CANDIDATE COMMITTEE

2. Commitiee Mame

5

Enter coniributor's name and address. |f confribufion is from an individual, enler last name, first name,
middie initial. Check box to indicate if contribufion is from a Political Comimiltee or an Independent
Committee {(PAC) Report all contributions regardiess of amount.

6. Amount

7. Cumulaiive for
Election Cycle for Each
Gontributor {Through
daie of receipf}

3. Contribution # 1

PAG Receipl? D YES
Name & Addre

§Def Commie
ESQWu@ £ River 4,
(GAN

4, Date of Receipt

(1512020

10 + 10

Mory ootz My Ko ’

&, if over $100.806 cumulative, please provide:

Occupation Employer

—

(/'gi:ect Loan from a person

Business Address

Type of Contribution: und Raiser

Click Here for Memo ltemization

3. Contribution #2
Name & Address

lethdorn Madky
2FLD Rowxden C;:\ﬁm

Rowod Dok i HRe72

5. If over $100.00 cumulative, please provide:

/

irect

PAC Receipt? EYES 4. Date of Receipt }\ / 0 l 2020

Occupation Employer

Business Address

Type of Contributicn:

y
!E/Furnd Ratser

D Loan from a person

¥ /() ]

1D

Click Here for Memo lternization

3. Contribution # 3
Name & Address:

ok “Thovas,
43U MeadouD COL&'Jr
Clindeny %00 My 4Ro3g

5. If over $100.00 cumutative, please provide:

PAC Recaipt? D YES

4. Date of Receipt { | /C} | ‘3.0 >0

Occupation Employer,
Business Address /
Type of Contribufion: irect D l.oan from a person m/ Fund Raiser

L..lo_____ $ 1e)

Click Here for Memo hemization

3. Contribution # 4
Name & Address

SuMNivan e iy
B0 Proeoucn

PAC Receipt? D YES 4. Date of Receipt 11 [ Jl

2020

Q| . ol

Vew Wdsen LU

5. If over $100.00 cumulative, please provide:

QOceupation Employer
Business Address yd e
Type of Contribution: irec I:] Loan fram a person !B/Fund Raiser

Click Here for Memo lternization

Page Subtotal

%11

Grand Total of All Schedules 1A

{Complete on last page of Schedule}

W1, 4]

Enter this total on
line 3a of Summary
Page.



' { £ MICHIGAN DEPARTMENT OF STATE
(\;(T‘y BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS }(_/OO/ q
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle inifial. Check box to indicate if contribution is from a Polifical Committee or an independent Elacton Cycle for Each
Committee (PAC) Report ali contributicns regardiess of amount. Conttibutor (Through
S N date of receipf)
3. Contribution # 1 PACRecelpl? | |YES 4. Date ofReceipt / . I o )AYs )
Name & Address: D - \ ‘ 0 [ '}

5‘-’»50»\\9\ Michelle
L7700 cj(\e,b&.()emﬂ& Mg

w%‘f\u\%%ﬁ m\ L\(QCRE) § ]D g "O

5. If over $100.00 cumuiative, please provide: \ N
P Click Here for Memo Hemization

Gegupation Employer
Business Address v
S —
Type of Con¥ribudion: 7/ Direct Loan from a person b/?und Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt |\ / 0l | 2039
|

Name & Address

Jaaqac ;T
m%q Gollaha, ap 20

™otomyy g L\%qu

5. i over $100.00 cumulative, please provide: Ciick Here for Memo ltemization
Oceupation Employer.
Business Address

Type of Contribution: %ct D Loan from a person D/Fund Raiser

3. Confribution # 3 PACReceipt? | |YES  4.DateofReceipt || /0| } 2030
y {

Name & Address:

T, )
fancred —T¢
2A0HDR \D(‘u,mn\cgc\’c $—-«}-a——-—- $__L_

Q\ii\\»c;(\ ? P{\A 03% . Click Here for Memo ltemization
5. i over $100.00 cumulative, please ovide!

Oceupation Employer
Business Address
Type of Contribution: @irect D Loan from a person m/ Fund Raiser
3. Contribution # 4 PACReceipt? [ | YES 4. Date ofReceipt 1| J-0
Name & Address

“Tech Jane
60&'7 \\)e—% Q\D&A $ }O 5 /0

5. Hover $1 no o0 cumula iease provlde , L
P Click Here for Memo ltemization

Ccecupation Employer

Business Address yd
Type of Contribution: m/Direct DLoan frem a person l]/Fund Raijser

Page Subtotal g 5 O

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

- line 3a of Summary
Page Qgﬂf ‘ l Page.



TR J‘}‘ MICHIGAN DEPARTMENT OF STATE

(N

Q5% BUREAU OF ELECTIONS
- ITEMIZED CONTRIBUTIONS . ]L/ 0 6 /Q
SCHEDULE 1A 1. Commitiee 1.D. Number i .
CANDIDATE COMMITTEE 2. Committee Nme . /i
Enter contributor's name and address. If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumnulative for
middie initial. Check box to indicate if contribution is from 2 Political Commiliee or an independent Eleciion Cycle for Each
Commitiee {(PAC) Report all contribufions regardiess of amount. Contributer {Through
. date of receipt)
3. Contribution # 1 PAC Recelpt? | | YES 4. Date of Receipt ]" ' 350
Name & Address: D — l 0 ! ‘; 3

"'km ‘% Qame\\% -
TeSa
\oeuc (‘e,(\r RO L.iL L._LD_

5. If over $100.00 cumulative, please provide: . L
’ Ciick Here for Memo ltemization

Occupation Employer
Business Address ....,.// _—
Type of Contribution: L/ Direct Loan from a person l-_L/F:nd Rasser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt \ l IO l aD 9 o
i

Name & Address

“Theech Rnnviy

HETIO mmﬁwuie@'bﬁ\fe, s 1D s 10
%\\e\*mé “Toweship N, 43T |

5. If over $100.00 cumulative, please pravlde Click Here for Mermo ltemization
Occupation Employer
Business Address

Type of Gontribution: % D Loan from a person m/Fund Raiser

Name & Address:

3, Contribution # 3 PAC Recelpt? D YES 4. Date of Receipt “ } 0| ) n0 N
o

“Thie\ Loue
MGADL Acapotvee DF + 20 . 30

s
N\O"(—OM\O mi« 4 %qu Cilick Here for Memo iternization
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address

Type of Confribution; D l.oan from a person @/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | ( O] I QQZ Q
Name & Address -

“Thomg s%%%m% oPaer QO . 2D

LDJ'\ D4 acke .
3. If Over éﬁ%mmu'i(t?) please prov\g h L{%D‘Sg

Cccupation Employer

Click Here for Memo itemization

Business Address P

Type of Contribution: %rec{ D Loan from a person B/Fund Raiser

Page Subtotat $ /)0

Grand Total of Al Schedules 1A
{Compiete on last page of Schedule} -
Enter this total on

9(3 L[ line 3a of Summary
Page of l Page.




' f.;? g MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS / L/ 0(), 9
SCHEDULE 1A 1. Committee |.D. Number / .
CANDIDATE COMMITTEE 2. Commiittea Name ; /LD
Enter contributor's name and address. If cortribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box te indicate if conlribution Is from a Political Commitiee or an independent Election Cycle for Each
Commitiee (PAC) Report ail contributions regardless of amount. Contributor {Through
date of receipt)
3. Coniributton # 1 PAC Receipt? YES 4, Date of Receipt H H ' 5 9\‘3
Name & Address: D — ;/ {/,9.“ manll
-
T0CLO, Ppas

Usile LB(’_\ e
&x&w%mb . ;Tlx%ow-{ s d0 SO

5. If over $100.00 cumulative, please provide: . i
’ Click Here for Memo Hemization

Occupation Employer
Business Address —
Type of Contribution: | 4| piregi :I Loan from a person | {4 (nd Raiser
3. Contribution #2 PAC Receipt? ]j YES 4. Date of Receipt 1) ’ 9\ 12220
Name & Address )

“ofres  Liso
2V44S B ol Dr | 30 s 30

Maotomy) mich 1 godd

5, If aver $400.00 cumulative, please provide: Click Here for Memo ltemization

Cccupation Employer

Business Address

Type of Contribution: M D Loan from & person m Raiser

Name & Address:

/rftﬁ\ Q}'\Y‘\Slﬂnﬁ\

3. Contribution # 3 PAGRecelpt? | |YES  4.Date of Receipt ‘ W)' / 2020
lv L3

“‘\ { L\%a\)iu Click Here for Memo ltemization

§, If over $100.0 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: mﬂﬁecl Q Loan from a person @/ﬁﬁhd Raiser

%x() T \;«5 €dae Dr ATV S O

::J'ariz“;i‘zzg::s‘:“ PAC Receipt? D YES 4, Date of Recaipt I\ / 0 l ! }OJ_D

“Teomdovey Dere b
d) %‘m}rg heem . D $ ID
rosse Yoinke Woods e U 2306 )

5. If aver $100.00 cumulative, please provide: . L
P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: %{ I:I Loan from a person W Raiser

Page Subtotal 3 go

Grand Total of All Schedules 1A
{Complete on last page of Schedute)

Enter this total en

% line 3a of Summary
Page of ‘ l Page,



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

-

1. Committee |.D. Number

CANDIDATE COMMITTEE 7

2. Comumitles Name

[40019

Enter contributor's name and address. If coniribulion is from an individual, enter last name, first name,
middle initlal. Check box to indlcate if contribution is from a Political Committee or an Independent

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

6. Amount

3. Contribution # 1
Name & Address:

“WZOSKD Joson
550% A "Timloer £36€ OF

PAC Recelpt? D YES 4. Date of Receipl

Commmittee (PAC) Report gll contributions regardiess of amount.
[T]21[2730

14 5

Mmolomly |y, 4304y

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: Bﬁﬂ

I:] Loan from a persan %d Raiser

$
Sheloy “Twp. MYy D2\ \
5. If over $100.00 cumulative, please provide: . o
Click Here for Memo ltemization

Occupation Employer

Business Address — .

Type of Contribution: Y Direct Loan from a person b"ﬁn_d Raiser
3. Contribution #2 PACRecaipt? | |YES  4.DateofReceit | | [p)] 120 20
Name & Address [ [

‘/RUC\'\' \ £ ' 3 N\&

1D “Touwee Or. s 19 . b )

Click Here for Memoe ltemization

3. Contribution # 3 PAC Receipt? [] YES
Narme & Address:

lwooan Nicole
37302 Jlonenpke CIC
Chindony YwP M 440de

5. If over $100.00 cumulative, please provide;

4. Date of Receipt “ I/O' !M,JD

Occupation Employer

Business Address
Type of Contribution:

[E'ﬁirect

B/Fund Ralser

[I L.oan from a person
—

$9¢.$8®

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Volentine hnde
RIEES) N\eu m iv})

Sainy C{Cuf ) M HEOY,

§. If over $100.00 cumuiative, please provide:

PAC Receipt? D YES 4. Date of Recsipt

[ ]2 2020

Occupation Employer
Business Address
Type of Coniribution: % DLoan from a person E’?und Raiser

s 10 IO

§

Click Here for Memao liemization

Page Subtotal

LO®

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Pagea of 1‘

Enter this total on
line 3a of Summary
Page,




MICHIGAN DEPARTMENT OF STATE

}é g BUREAU OF ELECTIONS
ITENIZED CONTRIBUTIONS /é/o()/q
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Committee Name ﬁIE_dLmir_ﬁmmLf_&/ /m
Enter contibutor's name and address. If contribution is from an individual, enter last name, fivst name, 8. Amount 7. Cumuiative for
middle initial. Check box to indlcate if contribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee {PAC) Report all contributions regardless of amount. Contidbutor (Through
N L date of receipt)
3. Conlribution # 1 PAC Receipt? DYES 4. Date of Receipt }] / 21 / PXEY
Name & Address: # Fd
\) &.\\‘I\ C}NU‘
e\ Rose 30
30 s

66\{\ \©, \A m\ L\(QOS\

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Y L

[ Ufeo

Type of Contribution: Fund Raiser

Loan from a person

Click Here for Memo ltemization

3. Contribution #2 PAC Recelpt? D YES
Name & Address

\}&\\b Q(\{&}a\
51333 5&:\&% oles D
Shaloy dop tcs 43l

5. If over $100.00 cumulative, please provide:

4. Date of Receipt | \./a | /2020

Occupation Employer
Business Address .
Type of Contribution: Med I:l Loan from a person E/Fund Railser

30 s S0

Click Here for Memo Hemization

3. Coniribution # 3 PAC Receipt? D YES
Name & Address

N G—%(ﬂ Dewielle
53 D w\g
5. If over $)00 O cume , please pl’Ova dLe\Q% 3] \.0

4. Date of Receipt || /O' ’ 969_0

Occupation Employer

Business Address

Type of Contribution: E}ﬂﬁcl Q Loan from a persan t[ }Hmd Raiser
— ——— .

1A

Click Here for Memo ltemization

1D

3

3. Contribution # 4
Name & Address

a0 Mo (e W\ar«{
WA Nos\upy B¢
Sdee \\i\g W S‘{\\(J(\ L\?x YR Y

§. If over $100.00 cumulative, please provide:

PAG Receipt? DYES 4. Date of Receipt | | l a‘

2020

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person E—-F\ﬁa Raiser

oo D

§ $

Click Here for Memo ltemization

Page Subtotal

3145

Grand Tofal of Alt Schedules 1A
{Complete on fast page of Schedule)

Pagesa of i I

Enter this total on
ling 3a of Summary
Page.




' -‘E&.} MICHIGAN DEPARTMENT OF STATE
}J % BUREAU OF ELECTIONS

' ITEMIZED CONTRIBUTIONS / (_/ D () lq
SCHEDULE 1A 1. Committee L.D. Number i
¥
CANDIDATE COMMITTEE 2. Gommiton Name (s
Enter coptributor's name and address. If contribution is from an individual, enter last name, first name, 5. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {(PAC) Report ali contributions regardless of amount, Contributor (Through
— date of receipl}
3. Condribution # 1 PAC Receipt? YES 4. Date of Receipt ) | / { !
Name & Address: |:I - ‘ 0 l 3” g & o

yetong i
7 Boland VA
N Babimare o 1ot 3 A

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Qccupation Employer
Business Address _
. - e
Type of Contribution: Eﬂrect Loan from & person i~ Fund Ralser

3. Contribution #2 PAC Recelpt? | | YES 4. Date of Receipt | ] D1 3330
l.

Name & Address

Ve o0 DY T Toumiel oo
BATRD Raveluwans P s |0 s 10
CWONoN 3Py, 1ge3%

5. I over $100.00 cumulative, please provide: Click Mere for Memo Hemization
Occupation Employer.
Business Address

Type of Contribution: I__Ll«ﬂlﬁct D Loan from a person m/ﬁmd Raiser
3. Contribution # 3 PAC Receipt? D YES 4, Date of Recelpt { { /O | a\o }O

e Shcaeke M -
Hip oD E{OD%S;A«(QDS"“ $_\6_m__, s 15 '
Maom  fncs Hgoiy

5. If over $100.00 cumutative, please provide:

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contributton: [D«Ul'rect D Loan from a person @/Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt | | } Ol I 2320

Name & Address

] \*\Ct\e, MQ,\

q%.a G Eilinton ¢ AD O
ﬁ\(lﬁ.;ff\\o Wﬁﬁ fryy Agody -

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

GCccupation Employer

Business Address

Type of Contribution: Mect [:] Loan from a person md Raiser
Page Subtotal $ ") 6

Grand Totaf of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

33 L_‘ line 3a of Summary
Page of Page.



MICHIGAN DEPARTMENT OF STATE
y  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

b=

1. Committee 1.D. Number

2. Commitlee Name

CANDIDATE COMMITTEE

J400I9
S

Enter contributor's name and address. If confribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is frem a Political Committee or an Independerit
Committee (PAC) Report all contributions regardless of amount.

7. Cumuiative for
Election Cycle for Each
Contributor {Through

date of receipt)

&. Amount

3. Contiibution # 1 PAC Receipt? D YES

Dikacgo Rudedie

1RA3%K Camuns oo W

4. Date of Receipt '”/a"/ }U;U

Chedon %09 iy, LQO3K
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address -

Loan from a person L/Fund Raiser

Type of Contribution: I/ﬁect

15

8 ‘5

Click Here for Memo Itemization

3. Contribulion #2
Name & Address

GapeC  DadN
SL\%CDQ\{\{*,S-\ ,
Newo edinere L Hgod)

5. If over $100.00 cumulative, please provide:

PACReceipt? | |YES  4.DateofReceipt || /) [AOAD
L 1

Employer

Occupation

Business Addrass o

Type of Contribufion: mrect

iE/F-und Raiser

D Loan from a person

$ }D $ ,D

Click Here for Memo Hemization

3. Contribution # 3 PAC Recelpt? D YES
Name & Address:

Wo\Rec V\r\%‘\\_&
g0l €. Pondh
Yer Cield Ty ARSI

5. If over $100.00 cumutative, please provide:

4. Date of Receipt l\!@{ /QDQ\D

Occupation Employer

Business Address
Type of Centribution:

Direct

s
m/ Fund Raiser
M —

D Loan from a persen
M—

s |0 s

Click Here for Memo itemization

/0

3. Contribution # 4 PAC Receipt? D YES
Name & Address

Wa\ Yooradn

‘1103 Rhc el Lny
washy Mmch Hge’H

& If over 5100 cumuiatlve, please provide:

oAl

4. Date of Receipt \

Employer

Occupation

el

Direct

Business Address

Type of Contribution:

I_—_Ii.oan from a person m/Fund Raiser

$ ! (O 5 / D

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete or fast page of Schedule)

Page &P_ ofH_L

345

Enter this total on
line 3a of Summary
Page.



’ ,5:" “‘;I MICHIGAN DEPARTMENT OF STATE

T BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS }qéo/q
SCHEDULE 1A 1. Commitiee 1.D. Number
) ¥
CANDIDATE COMMITTEE 2. Commitiee Name QZ@_&LHE_SQML_C_@U in
Enler coptributor's name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
_ date of receipt)
3. Contribution # 1 PAC Recelpt? D YES a.Dateofreceipt 14 / Of [ Q0D
Name & Address: T

WAL S Soca N
Q] \&((‘}\i‘o\_\ Leod D 1D
Rochester WS ™y {3 —

5. If over $100.00 cumulative, please provide:

s 1D

Click Here for Memo itemization

Cceupation Employer
Business Address __ ___
Type of Centribution: pect g Loan from a person  {.Fiind Raiser
3. Contribution #2 PAC Recelpt? I:] YES 4. Date of Receipt || I 3l 120 20
Name & Address t

watee Redhel
25715 Culoecrson e 20
Rooresier Bills i Yg30? 2D $

5. if over $100.00 cumulative, please provide: Click Here for Memo ltemization

QOccupation Employer

Business Address

Type of Contribution: %{ﬂ D Loan from a person E’,Fund Raiser

(;aﬁzn;ﬁ:zgzl 5;{ 3 PAC Receipt? [:I YES 4, Date of Receipt 1 | ’ / O ) / A 0 }0
wos Yiela A
Ly . &pm%& S s A0 5 90
m-\ =C\&{T\{g{\ > MY L‘%OL‘ 5 Click Here for Memo ftemization

5, If over $100.00 cumulative, piease provide:

Occupation Employar

Business Address
Type of Contribution: @Direct Loan from a person nd Raiser
H B i

P — T
3. Contribution # 4 PAC Recelpt? YES 4. Date of Recaipt / 7]
ontribution I:I ate of Receip “ [d‘ !M‘)\

Name & Address

warmer Nake e
108 Forestdale RA. s 1D . 10O
Roded Dar My 4¥%old o

5. If over $100.60 cumulative, please provide:

Click Hera for Memo ttemization

Occupation Employer
Business Address e e
Type of Contribution: Direct I:] L.oan from a person B/Fund Raiser

Page Subtotal g (Q A

Grand Total of All Schedules 1A
{Complete on iast page of Schadule)
Enter this total on

955 L{ I lina 2a of Summary
Pag of Page.




' f:";j&T MICHIGAN DEPARTMENT OF STATE
!

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS }L/OO q,
SCHEDULE 1A 1. Committee .D. Number _I ]
CANDIDATE COMMITTEE 2. Committee Name CE_&L&Q&SQ@D&C_CQJ ),
Enter contributor's name and address. |f confribution is from an individual, enter last name, first name, 8, Amount 7. Cumuiative for
middle initial. Check box to Indicate if contribution is from a Political Commiltee or an Independant Election Cycle for Each
Commiltee {PAC) Repost all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contributior: # 1 PACReceipt? | |YES  4.DateofReceipl || [ D) / 3020
Name & Address: - g .

’tki’;)o{\%f;; ;chel
oWq Loy ;
muom*omm; HRoud s N0 s_LtQ_

5. If over $100.00 cumutative, please provide: " .
P Click Mere for Memo itemization

Occupation Employer
Business Address
Type of Contribution: M Loan from a person j_|/FG1d Raiser
3. Contribution #2 TPAC Recelpt? DYES 4. Date of Receipt | | IOI 20 20
Name & Address t
Wetzel Biad
2300 €, Wenived Siin hoe s 10 s 1O
Poyol Dah ™M QKo
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer
Business Address

Type of Contribution: Mt D Loan from a person Mnd Raiser
3. Contribution # 3 PAG Receipt? [:l YES 4. Date of Receipt  { | /0 ' / 20‘ }d\
T i

Name & Address:
Wendt e .
say J\)eh&ni\(\“\ Sve s 10 5 10

WeShong for Swo My ggan

. Click Here for Memo ltemization
5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address .
Type of Contribution: Mec{ I::I Loan from a person Mﬂd Raiser

3. Contribution # 4 PAC Receipt? _D_YES 4. Date of R::e:pt |

Name & Address —I—}-Q—L/-gw
wen™ . Niole

HABG Macing O )

Brwcee TToaonship My YROGS §

5. If over $100.00 cumulative, please provide:

1O

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Bﬂ{rect I:lLO"m from a person E/Fund Raiser

Page Subiotal g 70

Grand Total of All Schedules 1A
{Complete on last page of Schedule) -
Enter this total on

: ;{ q line 3a of Summary
Pag of \ Page.

.

n



" gi&y MICHIGAN DEPARTMENT OF STATE
B

BUREAU OF ELECTICNS
ITEMIZED CONTRIBUTIONS ] L{ D O (.7
SCHEDULE 1A 1. Committee |.D, Number
CANDIDATE COMMITTEE 2. Committee Name C/TE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Caommittee (PAC) Report gll contributions regardless of amount. Contributor (Through
date of receipt}
3. Contribution # 1 PAG Receipt? YES 4. Date of Recaipt ol/ 2620
Name & Address: D - “ / 2 3

Uu\\\\b Secan
W% Biohloed B

Seuny C\t\\(‘ e 4o $ 20 &L

5. If over $100.00 cumulative, please provide: . N
P Click Here for Memo Itemization

Occupation Employer
Business Address __
Type of Contribution: } Trect g Laan from a person L/ﬁnd Raiser
3. Contribution #2 PAG Recelpt? [ | YES a.pateofReceipt { | /| | 2020
Name & Addrass t

Schuhe Lowrence
N Loteeo RA . 90 s D
Grosse %H\\-t Fa s ), 4Ra, b

&. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Cocupation Employer.

Business Address

Type of Contribution: Wect D Loan from a person B/Fund Raiser

3, Contribution # 3 PACReceipt? [ |YES 4. Date of Receipt 1 l | I 1020
' L3

Name & Address:
%C\f\u\“(?_ Kevsten : Q-O
MAKSD Bevevue Bivd A0 s A
Shee WG \i“""%}\z‘ﬁ My HE31D Click Here for Memo Itemization

5. if over $100.00 cumulative, please provide:

Occupation Employer

Business Address //

Type of Confribution: IE Direct D Loan from a person E/Fund Raiser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt D

Name & Address D { ‘ /0‘ / 3‘0&

eael Ched
1‘0;&({55;/ winc)e(\ hinol) o s O go

Clarvsion v, HR>HY *

5. If over $100.00 cumulative, ]ease rovide: X o
\ P P Click Here for Memo Hemization

Cccupation Employer

Business Address

Type of Conlrdbution: B/Direct D Loan from a person IZ/FUHG Raiser

Page Subtotal $ /f)a

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

3") q l line 3a of Summary
Pages~_} of___# Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

8

1. Cornmiittee 1.D. Number

1496619

CANDIDATE COMMITTEE

2. Commitlee Name

T

r,

lin

Enter confributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box ta indicate if contribution Is from a Political Committee or an Independent

1. Cumulative for
Election Cyele for Each

6. Amount

§. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address —— ___ —
Type of Contribution: [L~TDirect Loan from & person | A Fund Raiser

Commiltee {PAC) Report all contributions regardless of amount. Cnntrii;ulor {Through
. n date of receipt}
3. Contribution #1 PAC Receipt? YES 4. Date of Receipt i -
Name & Address: El . 17/0” aoao
W \sony |, TTexs egce,
4100 523 mile B 1
N . VL
mocomn  ygotd s 10 O

Click Here for Memo [femization

3. Contribution #2
MName & Address

kﬁjé\\gca %om e%’\
33 CANG) i
Chestecfiedd ; my drod)

5, if over $100.00 cumulative, please provide:

PAC Receipt? |:| YES

2020

4. Date of Receipt “ !o ,

Occupalion Employer
Business Address
Type of Contribution: irect D Loan frem a person E/ Fund Raiser

o 10 s 1D

Click Here for Memo {temization

3. Contribution # 3 PAC Receipt? [] YES
Mame & Address:

Widtomoe. Ti$ Canie
51857 Mearo Lo
Mooy My HgoW >

5. if over $100.00 cumulative, please pravide:

4, Date of Recaipt “ !Ol !2020

Occupation Employer
Business Address
Type of Contribution: @Bﬁc{ D Loan from a person lB/Fund Ralser

3_)_0_.._ $ “2

Click Here for Memo ltemization

3. Conlribution # 4 PAC Receipt? D YES
Name & Address

\ooc,\\q&SVn Vrtsﬁ\\em
HAaugd R
N Od @\\ an

4. Date of Receipt || /@[ 1302)0

{ovkon Ugo3%
§. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: Mf D Loan from a person B/Fund Raiser

e 5 5

Click Here for Memo ltemization

Page Subtotal

355

Grand Total of All Schedules 1A

{Complete on last page of Schedule}

e 30 o A1

Enter this total an
line 3a of Summary
Page.



| iy MICHIGAN DEPARTMENT OF STATE
%  BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D. Number

J460/9

CANDIDATE COMMITTEE

2. Committee Name

Enter contribuior’s name and address. )f confribution is from an Individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Cornmittee or an Independent
Committes (PAC) Report all contributions regardiess of amount.

4. Date of Recelpt “/9[/9\0).0

3. Centribution # 1 PAC Receipt? D YES

Name & Address:
\Dooé\ﬁ\ca.ﬁ M Chelle
3ACH fesers Aoe

\\w‘r\bm lﬂu@ e BROYS

5. If over $100.00 cumulative, please provide:

Occupation

Employer

D L.oan from a person -1 Fund Raiser

Business Address

Type of Contribution: %l

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt}

6. Amount

s 10 0

Click Here for Memo Hemization

3. Contribution #2 PAC Receipt? D YES
Name & Ac!d(se\ss

WooduS £ heigten
1343 Bea Frankhn o
5\\&\\3\\ [wo N BRAH

5. If over $100.00 cumulative, piease provide:

4. Date of Receipt || /O] }}O&O
! 4

GCccupation Employer
Business Address .
Type of Contribution: % D Loan from a person IZ/FIJnd Raiser

¥ }D $ l()

Click Here for Memo ltemization

3. Contribution # 3 PAC Recelpt? [ | YES

4. Date of Receipt [i/@’ /0\0010

Name & Address:
Woosen hel\
30 BSAmmans RS

e MO BLo0D

5. %ver $106.00 cumulative, please provide:

QOccupation Employer.

Business Address

Type of Contribution: m{ﬂect

D Loan from a person IZ, Fund Raiser

$L$?)O

Click Here for Memo Hemization

3. Contribution # 4 PAC Recelpt? D YES

4. Date of Receipt | | /&l /‘Aaa\D

\lguwf\(g Aea
&\%%60 frmgdes Center RA.

a Ueoos

5. If over $1 60 00 cumulatwe please provide:

Occupation Ermiployer

Business Address

Type of Contribution: Ma{

20 30

Click Here for Memo liemization

I:] Loar from a person Md Raiser

Page Subtotal

3 4D

Grand Total of All Schedules 1A

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



‘ '““.:T MICHIGAN DEPARTMENT OF STATE
Fv  BUREAU OF ELECTIONS

“\nv

lin

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.D. Number /L/DOJQ
CANDIDATE COMMITTEE 2. Committee Name
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie inittal. Check box to Indicate if contribution is from a Political Comimifiee or an Independent
Commiftee {(PAC) Report all contributions regardless of amount.

Election Cycle for Each
Contributor (Through
date of recaipt

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt “/0' / 9 d 9,0

Name & Address:
M&«\

5. If over $100.00 cumulative, piease provide:

Cccupation Employer

Business Address

Type of Contritrution: V@ect E Loan from a person (und Raiser

85 ohe (Y,
%eu;%\iwé ™y Ao 10 1O

Click Here for Memo Remization

3. Contribution #2 PACRecoipt? | |YES  4.DateofReceipt |} fO] /2020
VAl

Mame & Address

23e W0ShL idhelle

$ ID

\9RE) Wyoard Txwe s 10
Macomyy Mk HE

Type of Contribution: % D Loan from a person mm Raiser

5. If over $100.00 cumiilative, please provids: Click Here for Memo ltemization
Cceupation Employer.
Business Address

Name & Addie:.s Xe QQ
L%%\b a\u% s dlb
PNGLiN ™y HKeHA

8. If over $100.00 cumulative, please provide:

3. Contribution # 3 PAGReceipt? | |YES  4.Date of Receipt || 1011 20 20
L i

Occupation Employer

Business Address

Type of Contribution: Wect l:l Loan from a person W‘éaism

s 20

Click Here for Memo Hemization

3. Caontribution # 4 PAC Recelpt? D YES 4, Date of Receipt U }0 l /9.0 9_0
I ¥

Name &Address
{‘cx R ‘oo

. a0

Ms ove D .
?L\ f\\fn N Mieh H IR 20

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: %{ I:l Laan from a person @/I(uﬁd Raiser

Click Here far Memo ltemization

Page Subtotal $ LQ O

Grand Total of All Schedules 1A

Complete on last page of Schedule
¢ P pag ) Enter this total on

D line 3a of Summary
Page of l I Page.



e

Ry

)

MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

”" ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

rt

1. Committee [,D. Number

2, Commitiee Name

40019

/2

Enter contribuior's name and address. f contribution is from an individual, enter last name, firsl name,
middle initial. Check box to indicate if conéribution is from a Political Commitiee or an Independent

7. Cumidafive for
Election Cycle for Each
Contributor {Through
date of receipt}

6. Amount

Committee (PAC) Report gl contributions regardless of amount.
3. Contribution # 1

PAC Recelpt? | | YES 4. Date of Recaipt ' 7 x O
Name & Address: D —” / D]/ M-‘_

VeleCson Macaacet
A3 LB Ro%d&k 'y
Chndon oo ™y HwoR(e

&, if over $100.00 cumulative, please provide:

Occupation Employer

Business Address

s

—
_L'@ Loan from a persen

A

T),;pe of Contribution: 'ﬁnd Raiser

1D 10

§

Click Hera for Memo ltemization

3. Contribution #2
Name & Adgdress

Kevin Barnwell
"TH-Ol Kwnollwood

Cl tmT?nﬁ've, !:\és\e pﬁié{) 3@

5. If over $100.00 cu

PAC Receipt? | | YES 4. Date of Receint )| | B } 20O
M ¥

Occupation Employer
Business Address
Type of Contribution: DDirect D L.oan from a person D Fund Raiser

.8 ebs0

Click Here for Memo itemization

3, Contribution# 3
Name & Address:

PAGReceipt? | |YES 4. Date of Receipt

&, If over $100.00 cumulative, please provide:

Employer

Occupalion

Business Address
Type of Contribution: g Direct

D Loan from a perscn

D Fund Raiser

¥

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

PAC Receipt? D YES 4. Date of Recelpt

5. If over $100.00 cumuolative, please provide:

Occupation Ermpicyer

Business Address
Type of Contribution: D Direct

Di_oan from a person D Fund Raiser

8

Click Here for Mermo liemization

Page Subtotal

Grand Total of All Schedules 1A
{Compleie on last page of Schedule)

Pageﬂof __L_U_

Y

42225150

Enter Tis total on
line 3a of Summary
Page.

A



Wl MICHIGAN DEPARTMENT OF STATE
B BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B - IK
CANDIDATE COMMITTEE

140019

1. Committee |. D. Number

CTE AIMEE SPOONER-CRELLIN

2. Committee Name

3. Name and Address of person to whom goods or
services were donated or transferred.

4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
{Check appropriate box and filt in descriplion) Value

Expenditure #1
Name & Address:

EDUPAC 1
38550 GARFIELD RD., STE. B
CLINTON TWP., MI 48038

4. Donation of goods or services to a Ballot
Question Committee
Donation of assets to tax exempt charitable 1 0/ 25[ 20

Institution Date
I:I Donation of assets to Political Party Commiltee

Other

Description

FACEBOOK ADS

,125.00

Memo lternization Below E

Expenditure #2
Name & Address:

4. Donation of goods or services to a Baillot
Question Committee

D Donation of assets to tax exempt charitable $
institution : Date

D Donation of assets to Political Party Committee

D Other

Click Here for Memo ltemization Type

Description:
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: Question Committee
Donation of assets to tax exempt charitable
institution $

Date
D Donation of assets to Political Party Commitiee

D Other

Description:

Click Here for Memao itemization Type

Expenditure #4 4. D Donation of goods or services to a Ballot
Name & Address: Question Commitiee
D Donation of assets to tax exempt charitable $
institution Date
Donation of assets to Political Party Committee
E:I Other Click Here for Memo Hemization Type
Description:
Expenditure #5 4 D Donation of goods or services to a Ballot
Name & Address: ' Question Committee
Donation of assels to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

DOther

Description:

Click Here for Memo ltemization Type

Page Subtotal

$125.00

Grand Total of all Schedules 1B-K | §$125 00
{Complete on last page of Schedule)

Enter this tolal
on line 7 of
the Summary
Page



o

J%;}' MICHIGAN DEPARTMENT OF STATE

—532:) BUREAU OF ELECTIONS

vt

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee |. D. Number 1 4001 9

CANDIDATE COMMITTEE 5 Committee Name COMMittee to Elect Aimee Spooner-Crellin
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name Mass Mailing 102620 400q
Address Purpose: Maling of literature Date T
35468 Mound Rd.

Sterling Heights, Ml 48310

D Fund Raiser

Click Here for Memo ltemization Type

[ Jcheck box if this expenditure is payment of

debl or ohligation reported on previous
staternent

Expenditure #2

Name Rachel Sobolic Photography

Address

57379 Yorkshire Dr.
Washington, Ml

D Fund Raiser

11/06/20 $ 150

Campaign photos Date

Purpose:

Click Here for Memo ffemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

13650 11 Mile Rd.
Warren, MI 48089

D Fund Raiser

statement
Expenditure #3
Name G and G Newspapers 10121120 4351
Address Purpose: Advertisement Date -

Click Here for Memo Hemization Type

DCheck bax if this expenditure is payment of
debt or obligation reported on previous

13650 11 Mile Rd.
Warren, M| 48089

D Fund Raiser

statement
Expenditure #4
Name 5 and G Newspapers 102820 yapy
Address pupose: Advertisement Date —

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous

40400 Garfield Rd.
Clinton Township, Ml 48038

D Fund Raiser

statement
Expenditure #5
Name Macomb Schools and Government Credit Union 11/02/20
o e $9
Address Purpose: Check printing Date z

Click Here for Memo ltemization Type

K;JDCheck box if this expenditure is payment of
2bt or obligation reported on pravious
statement

b

Subtotal this page $4,73400

Grand Total of all Schedules 18 $ 4 73 4 00
. .

(Complete on last page of Schedula)

Enter this total
on line Ba of
Summary Page



